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TRANSPORTATION COVER SHEET

DOCKET

NUMBER: _ -/_"7 .

ff this is your first tkae filin8 an applimdon with the PSC, you will not
have a Docket Nmnber. The Commission will assign one to you. If you
have filed with the Commission befi_r% a Docket Number was ee,_sncd
andshouldbeenteredabove.

(Please type or print),

Submitted by:. Lasenta Lewis-Ellis
Telephone:

Address: 2644 River Drive Fax:

Columbia_ SC 29201 Other:

803-409-8100

809-708-6739

Box 2054. Columbia. SC 29202 Email: !ielli_lifl_.com

NOTE: The cover sheet and information containedfierein neither replaces nor supplements the filin8 and service of pleadings or other
as required by law. This form is requiredfor use by the Public Service Commission of Somh Carolina for the purlx_ of docketing and must

NATURE OF ACTION (Check all _at apply) ]

[] Application- Class A/A Restricted

[_ Application - Class C Tax/

[_ Application - Class C Charter

[] Application - Class C Charter Bus

_] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[7 Application - Class E Household Goods

[--] Application - Class E Hazardous Waste

[-7 Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
['7 of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

_--] Request for Suspension

[] Request for Reinstatement

D

D
rn
[]

ED

D
D

E] Letter

E] Proposed Order

[] Publishers Affidavit

F] Reservation Letter

r-] Response

[_ Return to Petition

[_ Other:

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate _cre.a_, etc.)

Request to Amend Passer_er Limit

Exhibit
Jr D//

Late-Filed Exhibit "' , 2.2 .20/,_

sc
o-OFFICR

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive) Suite 100

Columbia, South Carolina 29210

(MMling address: Post Office Drawer 11649, Columbia, SC 29211)

Phone; (803)896-5100 Fax: (803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: April 17, 2015

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance w/th the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Need-A-Lift Transportation Services_LLC

2644 River Drive, Columbia, SC 29201

Sh--eetAddress of Applicant

P.O. Box 2054, Columbia, SC 29202

Marling Address of Applicant (if diffe_cq_t from sla-ectadd/-ess)

803-409-8100 803-708-6739
Phone Fax

llellis@needaliftsc.com
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal o_cers.

X - Limited Liability Company

At this time, Need-A-LiR Transportation Services, LLC has only one Principal Officer:

Lasonta Lew/s-Bllis, President, 377 Grandview Circle, Columbia, SC 29229



Applicant is financially able to furnish the services as specified in this application and submits the followingstatement of assets and I/abilities.

BALANCE SHEET

Balan_ at Time Application is Fried:
Month April Year 2015

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and Equity;,

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

de rt_ , _ • rT_ , 1 !- • II '1"," I -r_ *,

0.00

0.00

$61,000.00

0.00

0.00

$900.00

0.00

$64,000.00

0.00

$1,100.00

0.00

0.00

0.00

0.00

0.00

$1,100.00

$62,900.00

0.00

$64,000.00

64,000.00



PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges_ (List only maximum charges per mile or trip. and/or hourly rate):

Need-A-Lift Transportation Services, LLC provides

safe, reliable, and trusted transportation services for

school aged children. Our services consists of an

annual membership fee of $75.00 per child with a

discounted annual membership rate for families and

groups. Our rates start at $12 per 5 miles trip/child plus

$1.00 per additional mile per child after five (5) miles.

Requested Scope of Authority: Check all counties in which you are requesting peii_i_ion to opemt_..

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[] Abb_ville D Cherok,o [] Vlo_e [] Lee _ S_I_d.

[_ Aiken [_ Chester [] Georgetown _] Lexington _] Spar_mburg

_] Ailendale [] Chesterfield [_ Greenville [--] Marion _ Sumter

[7 Anderson E] Clarendon [] Greenwood [7 Marlboro [_ Union

[] Bamberg ['-J Colleton [] Hampton [] McCormick [-] Williamsburg

[] B_weU [] V._J_._n [] Hony [] Ne_b,_ [] Vo_

[] Berkeley [] Dorchester [] Kershaw [] Orangebur8 E] Statewide



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However. prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of P___sengers Vehicle js Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

_] 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

2015 Nissan Pathfinder 5N 1AR2MN2FC602204 4,260

20!5 Nissan Pathfinder 5N]AR2MN3FC602518 4,260



INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY R EPJRI_-_IENTATIVE
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance tmtil your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Need-A-LiftTransportationServices,LLC

Name of Applicant

2644 River Drive, Columbia, SC 29201

Amount of Premium;

Liability Insmanee $ 1,000,000

Address of Applicant

Limits Onoted: (See Below)

Limits $1,000,000 CSL (Uninsured & Underinsured)

The above quotedpremium isfora term of 12 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

BerkshireHathawayHomestate InsuranceCompany

Name ofI_nsuranceCompany

1314 Douglas Street, Omaha, NE 68102

Home Office Ad_ess of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Depm-tment of Insurance to do business in South Carolina.

04/17/2015

Date
Trey Cantey, Allstate Insurance, (803)699-5596

Authorized Insurance Company Representative's Signature

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C, Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission 0VCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly serf-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurar_e.



Exhibit Fit, Willing, and Able (FWA)

Need-A-Lift Transportation Services, LLC

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

O Yes ® No

If Yes, indicate natm-¢ of judgement(s) against applicant.

.

Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to opcral¢ in compliance with these
statutes and regulations?

@ Yes C) No

3. Is Applicant aware of the CommissioNs insurance requirements and the insurance premium costs associated
therewith7

® Yes 0 No



Exhibit on Driver O_ualifieation._

1. Applicant understands that all drivers must be a minimum of 18 years of age.

@ Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office,

® Yes 0 No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

@ Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

theh" possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

® Yes O No

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes O No



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWEK 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, ¢t seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules arid Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applfcant's Signature

President/CEO

Title of Applicant(e.g President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF Rid'dand

SWORN" TO BEFORE ME

This dayof  A ril

Commission Exph'es

, 2015

 nlm  s Iz

d-", L.:. -. .,

.._ .-... ._ . _ - -,.._.

% L'/'/-"" ........ "" "i;-"" ,.;.-"



NEED-A-LIFT TRANSPORTATION SERVICES. [
Quote #: 3731978

Berkshire Hathawa 

Terms and Conditions: This quote is being offered subje_-t to the following terms and
conditions. BHHC disclaims any responsibility for your failure to reconcile the original
application with coverage quoted herein. Failure to comply with the following conditions may
resuR in cancellation.

• Inform which, if any, filings are required.

• Accurate Radius Classification.

• Compliance with UM/UIM Limit Requirements.

• No Transportation of Hazardous Materials, Garbage, Contaminated Soil, Asbestos,
or similar exposures.

• Any driver < 21 years old must be submitted to company.

• Prompt reporting of all new drivers.

• All New Ddvers must meet driver guidelines.

• Complete and Accurate Driver Information.

• Operation: School Buses For Hire

• Radius: Up to 50 miles

• Filings: None

• Subject to receiving correct VINs

Disclosure Statement: The premium for thisaccount includesa commission that is within the
terms of your normal commission schedule included within the provisions of your Agency
Agreement. If your agency contract includes a Profit Shadng Agreement, this policy may or
may not be inoluded in that profit sharing plan. It's unclear at this time whether you will be
eligible for profit shadng or whether this individual account will increase or decrease any profit
sharing payout as the loss ratio is undetermined at this time and any payments are not
guaranteed.

This is NOT a binder of insurance. Company mustbe notified prior to Binding Coverage,



BHHC_ee for Souih C,molina
.... i, i | . _ .... ,BerkshireHoe_...e_Home.ate In%u.....mncwCompany

Account Summary For NEED-A-LIFT
TRANSPORTATION SERVICES, LLC.

,,,,, ,.,, ii iii

I Quote #: 3731076 I
Status: Approved

I Policy Tyoe: AP.

4UOT_B _Sll PM EDT

12:0oAI4

Quoted By: Robbie Thielen
Berkshire Hathaway Homestate

1314 Douglas St
Ornatta, NE 681O2

Producer:. Northeast Agenck_, Inc.
6467 bttin St Ste 104

Williams_le, NY 14221
Phone - (716) 278-2900
Fax- (716) 954-2255

DOT #:. Unknown
MC #: Unknown

. ii

78_]mbol Coverage
Liability

7 UM - BIPD
7 UIM - BIPD

7 Medical Payments

7 Physical Damage
.......... Total Ins.Value .........

Add'l Ins'd/Lessor

Vehicle Information

Unit

Revision: 2SC2015R01

BHHC-Rate Version_'.8.3.33.117

Liability UM UIM Mad Pay

1 2015 NISSAN PATHFINDER 1,655 140 137 199
(02204)
COmlMColl: $31,000 Deductible: 5001500
Radius: Up to 50 Miles

2 2015 NISSAN PATHFINDER 1,655 140 137 199

(02204)
ComlgColh $31,000 Deductible: 500/500

BHHC

Quick
T,..,_ _ ' ' - - -- .... ":"

Limit ($) Premium ($)
1,000,000 CSL 3,310
1,000,000 CSL • 280
1,000,000 CSL 274

5,000 398

See Specific Unit 1,480
.......o2,ooo..............................................

TO=,lI",a=.00

Phys Dam Cargo/ Al/Le_or Unit
In-Tow 8ub Total

740 N/A 66 2,937

7.40 N/A WA 2,871

Berkshire/Hqtha ay



p

NEED-A-LIFT TRANSPORTATION SERVICES, LLC.

Quote #: 3731978

Schedule of Forms & Endorsements
. ii I iii = ,,,, i = ..... m,,, _. = i

CA 0001 (03/2006) Business Auto Coverage Form

CA 0150 (03/2006) South Carolina Changes

CA 2119 (03/2006) South Carolina Uninaumd Motorists Coverage

CA 2188 (03/2006) South C,arollna Undednsured Motorists _e

CA 2402 (12/1993) PubliC Transportation Autos

cA 9958 (04/2014) South carolina Auto Med'cal Payments Coverage

CA g980 (03/2006) Audio, V]euaL and Data Electronic Equipment Coverage

M 3912b (08/2001) Stated Amount Insurance

M 4566a •(11/19gg)-South Garotlna Liability insurance ID Gard ..........................................................................

M 4572 (t2/1994) ,.¢'H:heduleof Forme and Endorsements at Policy Inception

M 4600a (04/2003) Commercial Policy Jacket

M 4803 (02/1998) Abuse or Molestation Exclusion

M 4959a (03/2002) Schedule of Covered Autos

M 5332a (12/2009) South Carolina Changes - Cancellation and Nonrenewal

M 5398 (03/2009) South Carolina Important Notioe - Uninsured Motorist

M 5479 (04/2010) Towing and Storing Costs

M 5606 (02/2011) Buslnees Auto Coverage Declarations

M 5623 (04/2011) Application of Policy - Financial Responsibility

M 5749 (01/2013) Undorlnsured Motorists Coverage Amendatory Endorsement



E Confirmation
Policy# i_,

" _ _ i I,, :.,:!:

.................. ____;_-

Bind Request Confirmation,

Thank you for your requeM to bind coverage in

Insured Name: NEED-A(-UFT TRANSprz=-r^-_,_ N SERVIC__,_, LLC.
POJcy N_e_.

Requasted Effective Date/rime: 4/10/2015 4:17:25 PM EDT

Bound Prernlum: ,T_,808.00

Pay Plan: E_w_r) Payment Plan

Down Paymen_ _mour¢ $_,162

NOTE:

This i$ an urtmonitored e-mail address. Please do not reply to this c-mall address,



SOUTH CAROUNALUmn.n'y I_
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IN "n'iE INSURED VEHICLE FOR

PRODUCTION UPON DEMAND
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24 Hour Toll Free
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THIn CARD MUST BE CAImmD

IN THE INSURED VEHICLE FOR
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SOUTHCAROClNA LIABILITY II¢_II_NCE

IDEmrlRCA11ON CARD
_ mmmJ pomp,h-- hmJm m m M,dmmm _Smj c,_n_ _mcw
Rm_a_BIF L_d _rt.

COMPNff NUMBER COMPANY

DATE E_PIRAlION DATE
MIIV_I6 417 PM _a011 t_b'MNn

m_S _ PAltmmol_ aruu_mmFt_Z_ll

G4$7MIkl I_ tM
Wmmmdl_ _ i_1_

NItB,,A,.I.IFT _A'ilON _

_OLUMNL_, _ _Nunn_

THIS CAN) MUST BE CARRIED
m'nm msmmn wmc_ r-_
PRODUCTION UPON DEMAND

Report All Ac_ler_ To:

1-800-356-5750

24 Hour Toll Free

Claims may also be reported at:

_¢Ittlml) _ B4PORTN,rr MOTCE ON _ERS¢ .S_E

CITr Ab0_., "riGsim_

Trim CARD MU61" I_ _

IN 111E ININRED VEHICl.E FOR

PRODLICTION UPON 10_IIAND

RetOrt All Accklee_ To:

1-800-3,58-5750

24 Hour Toll Free

Clalm_nmyabo be moonedat:

_ IMPORTNCr NOTIC_ ON REVERM_SIO_

Clrr MJ_G 1"_!_LE_E



The State of South Carolina

i__._" _ _._,._,

,_._=_5=,_A14_¢..,_,.:_ .. _., ,,_.. ,_ ._o,'g__.._ . _ ._;_,

'_, ,_ "_ _ ._.Z_._/

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

NEED-A-LIFT TRANSPORTATION SERVICES LLC, A Limited Liability
Company duly organized under the laws of the State of South Carolina on March

2nd, 2007, with a duration that is at will, has as of this date filed all reports due
this office, paid all fees, taxes and penalties owed to the Secretary of State, that
the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to section 33-44-809 of the

South Carolina Code, and that the company has not filed articles of termination
as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

20th day of April, 2007.



Cm'HRD TDU A"m_ _ID Ot3_j_'T OOpy

•STATE OF SOUTH CAROLINA
SECRETARY OF STATE •HAg 0 2 21}07

• ARTICLES OF ORGANIZATION

LIMITED UABIUTY COMPANY

TYPE OR PRINT C_A__Ly IN -=JL.aCK IN_

The undersigned delivers the following articles of organize_on to form a South Carolina limited fiabifity
company pursuant to Seotions 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws. asamended.

I,

.

The address of the initialdesignatedofficeof the LimitedI-iabifltyCompany in South Carolinais
P,O. Box 2054

Columble 292.02

c_y

Street

,TJpCode
3,

The initial agent for service of process of the Limited Liability Company is

l_asenta O. Le_s-Ellis

and the street address in South Carolina for this initial agent for service of process is

377 Grandvlew Circle

Street Address
Colum/Ma 29229

_p CO_

The name and addressof each organizerts

(a) " LasenmD./,e.,/s-F_,//is
Name

377 Grandview Circle, Columbia

_tmet Aclaress Gity

Soutk Carolina 29229

State Zip Code

4.

(b)
Nmne

5. []

Street Addm,_s
CRy

,.qtate
Zip Code

(A_d adcl_onat lines if nBcoss_)

Check this box only If the company is to be a term company, if so, provide the term
specified:

o7"o3o2-020_ FILE0: 03;02;2007"
HE£1]-A-DFT TRANSPO_'t'AT;t'>r.,_ ,_ER.,/,_CE_ ,.,

!11!t!llllillllM | I]iUIHIIillHI]HIIII



N_d-A-Z,_ Trmz_erfetion S_

H

(a)

Check this box only if management of the limited liability company is vested in a manager
or managers, if this company is to be managed by managers, specify the name and
address of each initial manager:

La, mta 1). £_is-EUis

(b)

8_"eotAddress City

,.£o:_hCat'oi_R 29229

state zip_.o_

Name

(c)

StreetAddret_
cw

Z_pC.ode

(d)

Skeet Address City

State
Z_pCode

(Add additional lines if necessary)

7. []
Check this box only if one or more of the members of _ company are to be liable for its
debts and obligations under section 33-44-303(c). If one or mote members am so liable,
specify which members, and for which debts, obli.qatlons or liabilities such members areliable in their capacity as members,



Ne_A-IJftTruspo_on_ __'/

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for
filing by the Secretary of State. Specify any delayed effective date and time:

, Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any provisiOns that are required or are permitted to be set forth in the limited ,ability
company operating agreement.

10. Signature of each organizer

(AOdAddjonallinesifnecessary)
Date

(>3-o -o ?

1.

2.

3,

FILING INSTRUCTIONS

F'de two oopie= of thla form, the orig_l and either a duplkmte original or,, confo_md ¢=_py.

If space on this fomt k_ not su_le_ plmr_e atta_ a0di_ _ _onlalning a n_=retce to me _ P_
in this form. Or prepare tl_ u_lng a computer disk which will allow for e,_do¢i ofU_e spa_e on f_e from.

This form must be accompankad by the filb_g fize of $110.00 payal_ to ",he Secreta_' of State.

Return to: ,T_mmlary of _tate
P.O. Box 11350

_,8C 29211

NOTE

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS

CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE, USE OF A NAME AS A TRADEMARK OR
8ERVtCE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE

MARK, FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVI61ON OF THE SECRETARY OF STATE"8 OFFICE AT

(803) 734-172e

Form _ by 6outb Carolina
s_-,t_ o_st=a, Jax_y 2000



LASENTA LEWIS-ELLIS

377 Grandview Circle
Columbia, SC 29229

Home: (803) 788-7272
Ceil: (8o3) 4o9-81oo
Website: w_,-,_-._,,d;.,l_f_,_;.,._r,_

Fax
April 22, 2015

•.T__o-._s...__._.b_h.'.e._.r_i'__._____ ____'_?_.n.......__..9_.M."_. __.____t.a_-._.._ ...................................

....................................................... _....PAG__-__2_rj_n___]_.;.d:_..f_..__y__e__sh_.)__..........................
,,.F,.,AX.."._8._o__-.8.9._6-__._9.9 FAX: 8o3-2o8-67_99 "

PHONE: ................................................................................ PHONE: 8o3-4 .o9.._-.8___oo_...........................................

CC:

._.R_..,._e_-_-_.l_...T....rg_.__..__u_'.o.n...S.e._.c_..:.__C..C.__h_....C__C__h._.a_.S..r._,__p__ti.'on.P.r_............................

OD_:

Attached is the Application for Need-A-Li_ Transportation Services, LLC to seek our Class C Charter

Certification. After your review, if you require additional information, please contact me at (8o3) 4o9-

81oo. Thank you in advance for your review. Have a good day!

Urgent

_-_ Please review

f-_ Pleasecomment

_-_ For your records


